Evidence for Defence.
Dr Frederick S. Toogood
Let me put it in this way, to be fair to you. If she had large
doses of arsenic before the 18th August, and then was admitted
to the asylum, would you not, if she had had that arsenic, have
expected the peripheral neuritis to develop?—Yes, I think it very
likely would have developed. I admitted yesterday that when
she was taken into the asylum there were signs which were consistent
with arsenical poisoning. The fact that she developed
the peripheral neuritis in September would be another symptom
emphasising arsenical poisoning, provided the peripheral neuritis
gave all the signs of arsenical peripheral neuritis. The dilated
heart is also a symptom consistent with arsenical poisoning.
With all these symptoms, the heart, the albumen which
cleared away, the subsequent peripheral neuritis, why do you prefer
auto-intoxication to arsenical poisoning]—I prefer auto-intoxica-
tion, and the condition of acute melancholia. I never heard of
arsenical poisoning emphasising melancholia. The melancholia
might be due to change of life as well as to auto-intoxica-
tion. You sometimes find melancholia accompanying change of
life. Assuming that it was a case of auto-intoxication, the tonic
that she was given, iron and a trifling dose of arsenic, would be
a very good tonic to give her. All traces of that arsenic so given
as an ingredient of the tonic would pass away in the course of two
or three weeks after it had been taken, except in the hair and
nails. I should think, had the paralysis been due to an arsenical
origin, this tonic with the arsenic in it would have retarded the
recovery. Her progress, on the contrary, was practically con-
tinuous towards betterment. Fibrillary tremors during the con-
traction of the muscle are symptoms of multiple neuritis. It is
a symptom of spinal cord disease, also of multiple neuritis.
I have just looked, and I find in Osier and Witthaus and
Dixon Mann—all books of great authority—there is no reference
made to fibrillary tremors as a symptom of multiple neuritis $—
I know it as a result of my experience. I should say that there
are no books of greater authority than Osier. I have heard
what has been described as high-steppage gait after she came out
of the asylum. That is not typical of arsenical neuritis; it is a
constant accompaniment of peripheral neuritis. It is also con-
stantly present in arsenical neuritis. I agree with Sir William
Osier when he says, in his " Principles and Practice of Medicine/'
" Arsenical paralysis has the same characteristics as lead palsy,
but the legs are more affected than the arms, particularly in the
extensors and peroneal group, so that the patient has the char-
acteristic high-steppage gait of peripheral neuritis."
Am I right in saying this high-steppage gait is a character-
istic of arsenical peripheral neuritis 1—It is a characteristic symp-
tom of that. It is not confined to that. Arsenical peripheral
neuritis would, of course, produce that gait, so would other things.
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